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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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THIB BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must alsc be Inventoried on Schedule H. (Refer to Schedule H ingtructions.)
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Schedule G Instructions and lowa Code 56.6(3)(i).)

Page

/of /






